Methods
We describe a case of chronic invasive fungal sinusitis in a patient with HIV infection successfully treated with surgical clearance and a prolonged course of oral voriconazole. potential drug interactions with non-nucleoside reverse transcriptase inhibitors (NNRTI) and protease inhibitors (PI), she was treated with tenofovir, emtricitabine and raltegravir. Follow-up MRI after 4 months of therapy showed marked improvement with resolution of proptosis. She has been on voriconazole for 12 months with no progression.
Summary of results

Conclusions
Invasive fungal sinusitis has been rarely reported in HIV patients, but recent case reports in non-HIV immunocompromised patients have shown a favourable response to new triazoles. It has previously been associated with high mortality even with amphotericin therapy. There are important potential interactions with antiretroviral (ARV) drugs. The optimal duration of treatment for immunocompromised patients is unclear.
